MISSOURI DlVISlON OF HEALTH — STANDARD CERTIFICATE OF DEATH -62-019867

STATE FILE NUMBER
Registration District No. _-,_2‘.__5:__--__..--_.anary Registration District No. _______________| Registrar's No. ___?_-_________
> 1. PLACE OF DEATH B 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befare
VS 300 o] a. COUNTY Platte s STATE Kgngag b o {ivandotte sdmisien
Rev. 4/59 % b. CCI)IRY {1 outside corparate limits, give TOWNSHIP only) Yength of stay in 1b ¢ oty Tnside Limifs
- . R -
g iown  Falr Township rown Kangas City Yo Xo No [J
.IQXS O ﬁ €. f{%gPTTATEOOF (If NOT in hospital, give lotation) Ilnside Limits d.“:gREETS (i cutside, give location} Reside on Farm
' A R DRES
2 P P - INSTITUTION Wreck on I 29 Hi gh\vayu O Nefg 1137 Grandview Yes [ No X
/2 [a] . =
3 2 Vo3 {P}IAME OF ns)csAslo First Middle Last j 4. D{»;\FTE Month Day Year
ype or print -
— - Elisgha Albert Collins oeAtH  May 13, 1962
Ey w5, sEX &. COLOR OR RACE 7. Merried B0 Never Marriad [] [8. DATE OF BIRTH [ 9. AGE (last birthday) | IF UNhDER ‘DYEAR ':UNDER 24 HR
_ . . ' Widowed Divorced - Months ays ours Min.
5y, ag Malesn Negro U 0 11-2-1935] 27
10a. USUAL OCCUPATION (Give kind of work done 1 10b. KIND OF BUSINESS OR INDUSTRY] 11, BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
& w duripg mgst of working life, even if retired), -
2 fabor Gene#al Motors Concordia, Mo. UgA
7 a 9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
e ) ..
—2 Willlam H. Collins Elton Ann Johagon -Jean Collins
8 2 W 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOC|AL SECURITY NO 17. INFORMANT Address
— (Yes, no_ar unknown)} | {If yes, give war or dates of service .
v o™ 5| Ada Andrews Kansas City, Kansas
o = 18. CAUSE OF DEATH (Enter only one cause per line f INTERVAL BETWEEN
10 L= E PART |I. DEATH WAS CAUSED BY: 5 /Z_:' - ONSET AND DEATH
2 % g IAMEDIATE CAUSE (a) 3145 Al DKL L 7 FC TR E ST
Q
o0F32 10la b 4
] Q 4
12 o u<.(| o Conditions, if any, .DUE TO (b} A 7 O C: / .DE/tJ/
2 f-— _3 v 0(3 which gave rise to
=212 above cause (a),
13 .J_: = stating ihe under-
! - £2 lying cause [last. DUE TC (:)
—————g z PART Il. OTHER, SIGNIFICANT CONDHIONS CONTRIBUTING TO DEATH but not related 1o the terminal PART Hl, If  decessed was  female  was
* g diseasa- :ondmon diven in PART | (a) there a pregnancy in last 90 days.
w b
2 z ;o8 | O Yes l O No | O Unknown
g é 19. WAS AUTOPSY 20a. ACC|DENT §UlCEI|DE HOMDICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature &f injury in PART | or PART Il of item 18.}
PERFORMED?, ot .
D w
2 O|_. YesO N C (pPEUT .
z |s & ] 20c. TIME OF | Howl  Month, Day, Year
o a4 a INJURY a.m.
§ 1] ol g P
= E |- 20d. INJURY OCCURRED 20e. PLACE QF INJURY (¢.9-, in or sbout home, | 204, CITY, TOWN, OR LOCATIOMN COUNTY STATE
o WHILE AT WORK [J rn, fa:rorv, street, offuce bldg., etc.) P P
5 o o A NOT WHILE AT woax’p e Sy ,;,4-//2 yr»vwi-u U AP AT 5.
§ - 7
5 O ‘E é 21. | attended the deceased from 10 T _end last saw ,ljum alive on
” ; a Death occurred ot ppf2 &% // 00;01 Va ' I on the date stated above, and to the best of my knowledge, fram the causes stated.
w = -
g E 8 B 2 GNATURE (De ree or tif 22b. ADDRESS T, : 22c. DATE SIGNED
z Lo
> | |3 = w prowan_ | (FlLEE &ZZ . S$7/342
2 Z3a. BURIAL, cnsMArflvc])N 736, DATE 795, NAME OF "CEMETERY OR CREMATORY 23d. LOCAION [City, town, or county) (State)
) =} REMOVAL [Specify .
2l m Removal 5-—13—1 2 | Westlawn Cemetery Kansas City, Kansas
= < 24, FUNERAL DIRECTOR i ADCRESS 25. DATE RECD. BY LOCAL REG. 26. REGISTRAR’S SIGNATURE
[ = ns x - ) !
= z| Tommy R. Roll Platte City, Mo. 6; /3,77 ¢2 ”ﬁ(é—!a /? ORR 2y
4_’ {Licensed Embalmer‘s Statemen! on Reverse Side) /




2%l S NAP
L S ¢96l 81 Avw MAYJ?IQ@

-

STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

" Student Embalmes No.

or by
working under my personal supervision.

Student

Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSE‘D EMBALMER in
with the above cénstitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.

v I [
e . . -
Lo




